Abstract
Introduction
Chronic kidney disease is a major public health problem. Chronic kidney disease (CKD), also known as chronic renal disease, is a progressive loss in renal function over a period of months or years. Based on the criteria proposed by National Kidney Foundation (2002) , CKD is classified into 5 stages based on the problem and functioning of patient's kidneys. In the most advanced stages 4, 5 End Stage Renal Disease (ESRD), at which the kidneys no longer can sustain the body homeostasis, the patient is dependant on one of the modalities of replacement therapy (renal replacement therapy (RRT): undergoes the process of dialysis or kidney transplant. Conservative management refers to treatment without having dialysis or a transplant. The aim of conservative management is to maintain a good quality of life by prolonging kidney function and controlling symptoms Medical progress such as dialysis and kidney transplant have obviosly increased the chances of survival for children and adolescents with CKD. However, non-fuction of an organ is corrected only partially, leaving great consequences on general health and quality of life of patients (Roventa et al. 2011) . Co-existace of children for a long time with such a problem as renal disease is very difficult and affects their life in various ways. Parallelly, CKD causes grave psychological damages, which are even graver in those patients who are at the last stages and need renal replacement therapy (RRT, Dialysis).
Systematic psychological research on adaption of children to CKD-se started in year 1970 (Korsch et al. 1973) , but interest of psychology on health and disease seriosly commenced about 30 years ago (Terborg, 1985) and ever more aims at understanding of illness experiences. However there have been few studies which have adressed the case of clinical and social factors which damage HRQOL (Goldstein & Gerson, 2007) .
Psychological literature often claims that children with chronic renal disease "were found in increasing danger for psychological lack of adaption compared to their healthy peers" (Madden et al. 2002) . Children with CKD are often reported to face difficulty with their psycho-social adaption (Marland, 1995) . It also presents a social cost especially as result of treatment regimens which limit the "activity" of these children an socialising (Snethen et al. 2001) . Researchers over the years have noticed difficulty in education of children and adolescents with CKD (Lawroy et al.,1994) .
It has been observed that they present a higher risk of worse psychosocial performance than their healthy peers (Holden et al. 1997 ). According to a study of Madden et al. (2003) which explored the cognitive and psycho-social results of children receiving dialysis since little age, it resulted that more than half of participants demonstrated behaviour and emotional problems. Everyday life of these children changes due to some limitations, mainly physical ones, because of the characteristics of the disease which require constant re-adaption as well as development of strategies to face the desease. They undergo diet and hidric limitations, difficult invasive treatments and hospitalization. Quality of life (QoL) of patients with CKD is damaged considerably because of requirements as consequence of conditions and their clinical treatment (Soliday, Kool & Lande, 2001 ). They experience a wide range of somatic symptoms, anxiety and decrease of quality of life (Murtagh et al. 2007) .
Although anxiety, which accompanies CKD, may have negative effects on functioning and physical health, so far there are no satisfactory data on QOL which reveal that psychological treatment of anxiety and difficulties of patients with CKD improves the clinical symptoms and quality of life (Reuben & Tinetti, 2012) . Concern to promote quality of health care has developed together with the model of humanization of medicine which cares for patient satisfaction, suggesting special management choices which may have been adapted according to the needs of patients and personal choices (Varni, 2004) .
Addressing of preferences and needs of the patient in order to improve health care is accepted as a very important component to offer a better health care, especially to patients with chronic disease (Tong et al. 2008) .
Although treatment remains quite invasive, it requires deep changes in behavior and lifestyle. Some studies which use simple interventions, showed that stimulation of these children to carry out activities that are normal for their peers may be useful (Balen, Fielding & Lewis, 1996) .
Research Methodology
In the study were included (30) patients of age (11-15 years old) diagnosed with chronic renal diesease (CKD) who respectively followed hemodialysis (HD, n=3), peritoneal dialysis (PD, n=1) and conservative therapy (CT, n= 26) , patients who were receiving treatment at Pediatric Service of "Mother Theresa" University Hospital Center at Nephrology/Dialysis service. The criteria of participation in the study were: participants wuold be patients of age 11-15 years old diagnosed with chronic renal disease (CKD) stage 4-5 and those under process of Dialysis (Hemodialysis, Peritoneal Dialysis). Personal clinical data of the patients were received through a questionaire atatched to the instruments, which contained data such as: age, gender, diagnoses, diagnosing age, disease stage. From the participants and parents was requested initial consent for participation in the study and also they were informed in advance on the importance of the completion of instruments. They were made aware that they completion would be useful to follow the changes in the progress of the disease of the child in the best possible way. Information in this questionaire would be kept strictly confidential and would be used only for clinical and research activity. All data would be used anonymously. State Anxiety Scale (Spielberge). The State Anxiety Inventory (STAI) is a psychological inventory based on a 4-point Likert scale and consists of 20 questions on a self-report basis. The STAI measures higher scores are positively correlated with higher levels of anxiety. STAI is one of the mostly used scale worldwide. Pediatric Quality of Life Inventory (PedsQL) Pediatric Quality of Life Inventory (PedsQL) is a scale created to measure HQOL of children and adolescents 2 to 18 years old. In order to measure the impact of illness or medical treatment on patients. PedsQL provide us with information related to physical functioning, emotional functioning, social functioning, school functioning. PedsQL scale contains 32 items. Researchers, policy-makers, providers, and health plans will find the PedsQL a welcomed addition to pediatric health outcomes evaluation. Strengths and Difficulties Questionnaire (SDQ): The Strengths and Difficulty Questionnaire (SDQ) is a brief child mental health questionnaire for children and adolescents ages 2 through 17 years old, developed by the UK child psychiatrist Robert N. Goodman (1997) . The instrument contains 25 items, which includes emotional symptoms, conduct problems, hyperactivity/inattention, peer relationship problems, prosocial behaviour. Initially it was taken the consent of parents for aprticipation in the research study and later it was proceeded with the application of the instruments.
Analyses and Findings
The aim of this study was to asses prevalence of anxiety, difficulties and quality of life (QoL) as risk factors in children diagnosed with chronic renal disease (CKD) the evaluation of which will impact the progoses and clinical conditiones of Based on the results we notice that patients diagnosed with chronic renal disease experience high levels of anxiety, difficulties and their quality of life is very low. Analysing the data we see that 97 % of the patients have high level of difficulty. Practically only 1(one) participant reports low level of difficulty, the rest of the participants experience great difficulties. As regards the level of anxiety more than half of them reports high levels of anxiety, the rest report anxiety of moderate level, no participants were lacking anxiety. As regards quality of life it is noticed that patients with chronic renal disease (CKD) have quality of life related to their health in very low level (53 % ), the rest have an average level of quality of life (47%). Analyses of the data also reveals that patients who have lived with the disease for a longer period of time have a tendency to experience more difficulty, experience high levels of anxiety and their quality of life related to health is very low. Patients with short period of diagnosing from 2 to 4 years experienced high difficulty in life their aspects but in general had anxiety of moderate level, and quality of life related to health of an moderate level. Disease stage is another very important factor.
Patients undergoing Hemodialysis and Peritoneal Dialysis process, who had a long period of co-existance with this chronic diagnosis and fight with renal disease, were all experiencing high levels of anxiety, difficulty and low quality fo life. Medical problems of these patients are accompanied with psychological complications and the individual factors. Qulity of life (QoL) of patients with CKD is damaged in a considerable way because of the requests as consequence of their condition and clinical treatment. (Soliday, Kool & Lande, 2001 ). They experience a wide range of somatic symptoms, anxiety and decrease of quality of life. (Murtagh, Addington-Hall, Edmonds et al. 2007 ).
Based on the delicate age of children and the limitations caused by the illness itself, the impact of the disease is high and complications increase more and more. Limitations to food, diet in liquids, limitation of physical activity, burdened emotional state do not seem easy to deal with those patients.
Conclusions
Findings reveal a weak adaption of patients with chronic renal disease at the last stages 4-5. Children and adolescents with chronic renal disease who undergo invasive procedures do not have a good growth experience, they have problems at school and social problems. They have high anxiety, difficulty and low quality of life related to their health which affects their self-esteem, self-control , the perception they have on themselves and relations with other peers and their family members.
Understanding the esperience of patients is important to offer effective health, to plan and provide the respective services, as well as to reduce the impact of chronic renal disease on children and adolescents by assisting them to improve their behaviour, mood and increase their quality of life. Treatment of patients with chronic renal disease requires multy-disciplinary care, medical and psychological. A very important role is also played by their family members as an essential point for their adaption with the chronic disease. Interventions are important to assit the child to manage his/her health, to get involved in the community to actively participate in different creative activities, to be asssited to progress in lessons and be on the alert towards medical treatments. In this context, this study is an initiator for other researches which should be qualitative, such researches focused on the patient will help us to understand the perceptions of this patients with CKD, how they experience their disease.
